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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number.__ 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden
AEE— FORM D hours por response. ....16.00

L e S e

404 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( [_—_| check if this is an amendment and name has changed, and indicate change.)

Portside industrial Park/Supervalu

Filing Under {Check box(es) that apply): [[] Rule 504 [T] Rule 505 7] Rule 506 [7] Section 4(6) 7] ULOE
Type of Filing: [#] New Filing [] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Panattoni Investments, LLC et al.

Address of Executive Offices (Number and Street, City, Stale, Zip Code) Telephone Number (Inctuding Arca Code)
8775 Folsom Boulevard, Suite 200, Sacramento, CA 95828 (916) 381-1561
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Execcutive Offices)

Bricf Description of Business
Purchase, finance, development, operation, management and sale of commercial/industrial real estate

Type of Business Organization
[J corporation E] limited partnership, already formed other {please specify):

[] business trust D limited partnership, lo be formed limited liability company PROCESSED

Month Year

Actual or Estimated Date of Incorperation or Organization; AI%¥] [AAcwal [] Estimated AUG 3 i ; ; r—\/_,
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: '

CN for Canada; FN for other foreign jurisdiction) CIA
GENERAL INSTRUCTIONS FINANCIAL
Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than |5 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Eivg {3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually, signed must be
photocopies of the manually signed copy or bear typed or printed signatures. L \\/

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offcrmg, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. PartE and the" Appcndlx need

not be filed with the SEC. ‘b‘
Filing Fee: There is no federal filing fee. . sy, o 'fl-]|—1 ’

N ' “
State: S 7

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adoptcd
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in eachstate wherd sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper g am‘o/um shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice consututes a part of
this notice and must be completed. R

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nofice.

Persons who respond to the cellection of information contained in this form are not
SEC 1972 (6-02) tequired to respond unless the form displays a currently valid OMB control number. 1l of 9



r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [ Exccutive Officer [] Director /] General and/or
Managing Pariner

Full Name (Last name first, if individual)
The Panattoni Living Trust, dated April 8, 1998, Managing Member of Panattoni Investments, LLC {Issuer #1)

Business or Residence Address  (Number and Street, City, State, Zip Code)
8775 Folsom Boulevard, Suite 200, Sacramento, CA 95826

Check Box(es) that Apply:  [] Promoter 7] Beneficial Qwner  [] Exccutive Officer [ ] Director [/] General and/or
Managing Partner

Full Name (Last name first, if individual)

Brynestad Family, LLC, Managing Member of Portside NT, LLC (Issuer #2)
Business or Residence Address  (Number and Street, City, State, Zip Code)
16400 Southcenter Parkway, Suite 502, Seattle, WA 88188

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [7] Exccutive Officer [ Director 7] General and/or
Managing Pariner

Full Name (Last name first, if individual}
The Panattoni Living Trust, dated April 8, 1998, Sole Member of Carme! River, LLC (Issuer #3)

Business or Residence Address  {Number and Strect, City, State, Zip Code}
8775 Folsom Boulevard, Suite 200, Sacramento, CA 95826

Check Box(es) that Apply: [J Promoter {] Bencficial Owner D Executive Officer D Director CGeneral and/or
Managing Partner

Full Name (Last name {irst, il individual)
Shelby, Jackiyn L., Sole Member of Shelby Properties DE, LLC (Issuer #4)

Business or Residence Address  (Number and Street, City, State, Zip Code)
8775 Folsom Boulevard, Suite 200, Sacramento, CA 95826

General andfor
Managing Partner

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [7] Exccutive Officer [ Director

[

Full Name (Last name first, if individual)
Shelby, Jacklyn .., Sole and Managing Member of Rieger Investments, LLC {Issuer #5)

Business or Residence Address  (Number and Street, City, State, Zip Code)
8775 Folsom Boulevard, Suite 200, Sacramento, CA 95826

Check Box{es) that Apply:  [] Promoter 7] Beneficiol Owner  [] Executive Officer [] Director (] General and/or
Managing Partner

Full Name (Last name first, il individuval)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner  [7] Executive Officer  [[] Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,

2. What is the minimum investment that will be accepted from any individual? ..

Answer also in Appendix, Column 2, if filing under ULOE.

3. Docs the offering permit joint ownership of a Single UNit? i

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securities inthe offering.
I a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
] i3]
$ 363,695.00

Yes No
£4

Full Name (Last name first, if individual)
Panattoni Securities, [nc.

Business or Residence Address (Number and Street, City, State, Zip Code)
B775 Folsom Boulevard, Suite 200, Sacramento, CA 95826

Name of Associated Broker or Dealer
Panattoni Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdividual SIALES) .ottt s

T
[MI]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAtes) .....ovvrir i b [J All States
NE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual SALES) ...t b s s b [J All Siates
FL
UT

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an ¢xchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Agpregale Amount Already
Type of Security Offering Price Sold
107 S U U OO OO OO PO SOOI s 0.00 s 0.00
EQUILY oovteeveeeere s ieessebstiessst e sens e samrssin s s s s s smen s s bR S RS SRR SR8 s_0.00 s 0.00
[ Commen [] Preferred

¥ 0.00 0.00
Convertible Securitics (inCluding WRITANTS) ......ouvecormeeerc s s s sess s
PAMNETSHIR INLEICSIS 11ovvviviesrevsesierseseseeeaesscserseeesensorees bbb bt abt bbb o1 SRR R R b SR eR s ganses e e ceaes $ 0.00 g 0.00

Other (Specify Investment Contract )

¢ 6.600,000.00

s 6.600,000.00

¢ 6.600,000.00

s 6,600,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is "none” or “zero.”

Apggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEd INVESIOTS cutvrverirereirirereesseseassenmeaseessesessasseensesesssbasssebsesbobsaasass shabaarEr et sa b sr R re s s nebsEsnanTE e ren 5 $_6,600,000.00
NON-ACCIEAILEA INVESLOTS coveeiveveeceeeee et eeeeems b as s tes bbb r s bbbt e b sn s e e s e s e n e baesanas e 0 s 0.00
Total (for filings under Rule 504 only) oo b
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested forall sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
L30T £ O U P OO $
Regulation A ..o e e s
RUEE S04 L et et et e e et e e et e e e saeeemeae ettt e L
TOMAL ©.. oo tvveevusaesce eeeessee et et et e e e te st e et et e es e saRRat bR s 0.00
a. Furnish a statement of all expenscs in conncction with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTEE ARCIETS FRES 1.oemeiiieiei e eeeee s et s e s earas b beshbasss st ses ks s b e R eA b abeasb e bab neb et r e s baE e resarermaseans e srnanen s 36,000.00
Printing and Engraving COslS ..o uiiiicnricrisssrrrnssssns e s ssssesssssseessranssnsssssensstsnsssoesssssmssssssssssseens O s 0.60
Legal Fees....o.ooune.e. eereranse st rae s aeranees 0 s 0.00
ACCOUNEINE FEES vtk ek et b st e b b e et h b e A b e b sRb e e Rt ] s$_000
ENZINEEIINE FEES 1uoverrirerneriieriississsreseisvessiscsssassssos s ecssntsase s ssscass s esissssssesasnasass s ssassiesasmos esssssssnanss sissmesmissssnss O s 0.00
Sales Commissions (specify finders” fees Separately) .o O s 0.00
Other Expenses (Identily) e rr——————— e O s 0.00
0] 1 T SO U RO O VROV PRI O s 36,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 6,564,000.00
PrOCEEAS 10 LhE ISSUET.” w.oviirrrrcccs et en e roecees e c e Ao E A SRS R AR R Ry e Ey R 2R e et et reemn

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEES ..o e b e s s
PUCCHASE OF FEAI EETALE . .evvnerrrecemr s crereceser e srss s r e e sare st b s ss st bbb Re e e s Os 6,564,000.00
Purchase, rental or leasing and installation of machinery
AN EQUIPTIIEI oottt st s s e TR s a8 e e as et e bbb a bbb Sbed e et st bbb s s
Construction ot leasing of plant buildings and facilities ... s 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUANL L0 A METRBET} wovorieccmeiiiie e cr b s b bbb b e b T T e v rn -3 Os
Repayment of indebtedness ... s s 13 0s
WOTKINE CAPILAN cvvveverceci st esmier s caseasns s s e s asebsas s e et reras e s e en et s s s essmesse b st bR 11 Os s
Other (specify): Os Os

....... s s

LU TOURLS .. vseses- s e R e e 7$.0.00 [ s_6.564,000.00

Total Payments Listed (column totals added) ... iiiiiniiccinsnccs s nns s 6,564,000.00

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its sta(f,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature Date
Panattoni Investments, LLC et al. mcﬁm %hw 8/ X7 / 2007
Name of Signer (Print or Type} Title of Signer (Print or Thgc)
Natasha Zaharov Attorney, Panattoni Law Firm
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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FORM D ! UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse. ... 16.00
NOTICE OF SALE OF SECURITIES M.SEC USE ONLYS —
X |
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | ]
Name of Offering (D check if this is an amendment and name has changed, and indicate change.}
Portside industrial Park/Supervalu
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [7] Rulc 506 [:] Section 4(6) E] ULOE
Type of Filing:  [7] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requesicd about the issuer
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
Panattoni Investments, LLC et al.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
8775 Folsom Boulevard, Suite 200, Sacramento, CA 95826 (916) 381-1561
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Purchase, finance, development, operation, management and sale of commercialfindustrial rea!l estate

Type of Business Organization

[ corporation [] limited pannership, alrcady formed other (plcase specify):
[0 business trust [] limited partnership, Lo be formed timited liability company
Month Year

Actual or Estimated Date of Incorporation or Organization: {1 [ 2] m [AActual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) ﬁ

GENERAL INSTRUCTIONS

Federal:
Wha Must File: All issuers making an offering of securities in reliance on an exemption under Repulation D or Section 4(6), 17 CFR 230.50) et seq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five {5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manﬁnlly signed must be
photocopies of the manually signed copy or bear typed or printed signaturcs. / \

o7 AN
Information Required: A new filing must contain sll information requested. Amendments need only report the name of the is‘su?.‘r‘and effering; any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B:, Part E and'tl_nq:Ahbéndix need
not be filed with the SEC. \\"‘;\

Filing Fee: There is no federal filing fee. e

State: T (HEE ALY, / \
This notice shafl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccumlcs in li)ose states that havc adoptcd
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Admnmstrator in cach state Cwhere sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec.in (hc proper *amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix 10 the noucc Conslitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropsiate states will not resull in a loss of the federal exemption. Gonversely, failure o file the
appropriate federal notice will not result in a loss of an available siate exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
a  Each promoter of the issuer, if the issucr has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 8 class of equity securities of the issuer,
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and ’

s  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [[] Bencficial Owner  [[] Exccutive Officer [] Director [/l General and/or
Managing Partner

Full Name (Last name first, if individual)
The Panattoni Living Trust, dated April 8, 1998, Managing Member of Panattoni Investments, LLC (Issuer #1)

Business or Residence Address  (Number and Street, City, State, Zip Cede)
8775 Folsom Boulevard, Suite 200, Sacramento, CA 95826

Check Box(es) that Apply: [ ] Promoter  [[] Beneficial Owner  [[] Exccutive Officer [ ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Brynestad Family, LL.C, Managing Member of Poriside NT, LLC {Issuer #2)

Business or Residence Address  (Number and Street, City, State, Zip Code)
16400 Southcenter Parkway, Sulte 502, Seattle, WA 98188

Check BOI(CS) that Appl)’: Promoter Beneficial Owner Exccutive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)
The Panattoni Living Trust, dated April 8, 1998, Sole Member of Carmel River, LLC (Issuer #3)

Business or Residence Address  (Number and Street, City, State, Zip Code)
8775 Folsom Boulevard, Suite 200, Sacramento, CA 95826

Check Box{es) that Apply: (J Promoter  [] Beneficial Owner  [7] Exccutive Officer [ Director {Z] General and/or
Managing Partner

Full Name (Last name first, if individual)
Shelby, Jacklyn L., Sole Member of Shelby Properties DE, LLC (issuer #4)

Business or Residence Address  (Number and Sireet, City, State, Zip Code}
8775 Folsom Boulevard, Suite 200, Sacramento, CA 95826

General and/or
Managing Partner

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner ] Exccutive Officer [[] Director

&=

Full Name (Last name first, if individval)
Shelby, Jacklyn L., Sole and Managing Member of Rieger Investments, LLC (Issuer #5}

Business or Residence Address  (Number and Street, City, State, Zip Code)
8775 Folsom Boulevard, Suite 200, Sacramento, CA 95826

Check Box(es) that Apply: [] Promoter [] Beneficio! Owner  [] Executive Officer [] Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Bencficial Qwner [ Executive Officer  {7] Director [[] General andfor
: Managing Parlner

Fuli Name (Last name first, if individval)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s 363,695.00
Yes No
3. Docs the offering permit joint ownership of 8 Single Wnit? ..ot
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with s state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Panattoni Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
8775 Folsom Boulevard, Suite 200, Sacramento, CA 95826
Name of Associated Broker or Dealer
Panattoni Securities, Inc.
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check Individual SLALES) ..o s e s sma s as st s bains J Al States
ALl (A (FZ @& A o 0 g O E G E 05
(1]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1aL65) .vvvrrvrrrenierrvensesnnnnen O All States
(HO
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAI SEALES) .....icrieeeeeeeeeeeeeceermire et st et st senene et ot s sa e s vasasesemteerenens [ Ail States
[NH]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the tota] amount already
sold. Enter “0" if the answer is “none™ or “zero,” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
YR T 31 s 0-00
EQUItY wvvvvcerserrrcecon .5 0:00 5_0.00

{] Common [7] Preferred

0.00 0.00
Convertible Sccurities (including Warrants) ........c.e e nneeessmmseseeressssssserssseses .5 $
Partnership INLETESLS ...t s s s s man s s smen s s amsnnsnssananes $ 0.00 s_0.00
Other (Specify IMVESIMENt CONtACt ) oot seesmssessessenennes s 6,600,000.00 ¢ 6,600,000.00

TOAL ettt et et st st e et n ettt ettt rencsnes B 6,600,000.00 s_6.600,000.00

Answer alse in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Aceredited InVESIOrS ..ot ene eeteeeteneneren s anan 5 $_6,600.000.00
Non-accredited INVESIONS .u...iviecereensioeeeeeee et ses s vesmsesnesessesssenes ettt 0 s_0.00
Total (for filings under Rule 504 only) ..o 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIBLION A .. oii ittt et e et e s e s eeerreees cee v e s rnes b3
TOtal o e e e e e s _0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

Transfer Agent’s Fees ............

Printing and Engraving CoStS ..o eseeeeaerieesee e orsnerssstmmenseernensssressssessrons RN

LAl FEBS ...t sd s b ems st ar bbb n s

ACCOUNLINE FEES vttt seesr s eeas oo ssnrans

Engineering FEes ..o sesssisis e

Sales Commissions {specify finders’ fees separately) .. ... omrrer et

Other Expenses (Identify) e e ras

Total vy

oO0o0ocoooo
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¢ 36.000.00
s 0.00
¢ 0.00
g 0.00
g 000
s 0.00
¢ 0.00
s 36,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This differcnce is the “adjusted gross
PrOCEEAS 10 ThE ISSUET. " (..t emes bbb b 48RS e s b b s

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
¢ach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the cstimate, The 1otal of the payments listed must equal the adjusicd gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

5 6,564,000.00

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ..o ettt st ae e ens st sssssesarsn st snnestsnsnsseres ] B 0
Purchasc of real €Stale ... ioscicsinnnscssessrsisnnsns OO STUOOSRRROYOORY I J- [ $_6.564,000.00
Purchase, rental or leasing and installation of machinery
AN CQUIPITIEIIT ..o ce eeeeiresctsias e ass s e ss s e b 4038 ed o0 TE PR 88 SR BT S8 0 ene RS st b e b sanr s nmns nnssbabsREes s Os
Construction or leasing of plant buildings and facilities ... as s
Acquisition of other businesses {including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUrSUANT T0 @ METET) (oo setenere b b ems e bt s s b r s s s b e d $ O 5
Repayment of indeBledness ... oo 0s s
WOrKING CAOPILAD .ot er bbb «~[% as
Other (specify): s Os

....... Os s
Column Totals ......covvvvrccccrenen eebeeaeerssiraets e rant et et anE et A e s ner e R I b 0.00 s 6,564,000.00
Total Payments Listed {cofumn totals added) ........cccovernininnrisnenes eeee et h e anans s 6,564,000.00
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Priot or Type) Signature Date
Panattoni Investments, LLC et al. (_.r) m W 8/ ;L? / 2-007
Name of Signer (Print or Type) Title of Signer (Print or TH:)
Natasha Zaharov Attorney, Panattoni Law Firm
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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